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ABSTRACT

A study involving 349 active duty Army,.Air Force, and Navy 

pharmacists throughout the world was conducted to measure the role 
orientations of military pharmacists. Further, it sought to identify 
demographic patterns that might determine role orientations.

Independent attitude scales were constructed to measure local 

(bureaucratic) and cosmopolitan (professional) role orientations. The 

local scale measured the professional's commitment to his employing 

institution and his use of an inner-organizational reference group. The 

cosmopolitan scale measured the professional's commitment to his pro
fession and his use of a reference group outside the organization.

Both local and cosmopolitan orientations were found to exist. 
Rank was found to be a reliable determinate of role orientations. 

Cosmopolitan orientation was found to decrease as rank increased, while 

local orientation increased as rank increased. Level of education pro

vided insight into the effects of various degrees on both cosmopolitan 
and local orientations. Method of entry into the service appeared to 

indicate a deficiency in ROTC training to produce strong local commit

ments to the military. Lastly, it. was suggested that management and the 

military must be made aware of the existence of these orientations and 

seek methods of fostering both local and cosmopolitan orientations.

vii



CHAPTER 1

INTRODUCTION

Professional role orientations are increasing in institutional 

pharmacy practice (Reich, 1975). Emergence of special interest groups 
(SICs) within institutional pharmacy is Just one of many indications. 

Special interest groups that are emerging include pediatric clinical 

pharmacy, adult clinical pharmacy, clinical pharmacokinetics, ambulatory 

care pharmacy, administrative pharmacy, drug and poison control informa

tion pharmacy, mental health pharmacy, radiopharmacy, and nursing home 

pharmacy (ASHP, 1975). Other developments include technological 
specialty areas such as unit dose distribution, sterile products and/or 

intravenous additive services, and clinical pharmacy practice.
Within military pharmacy practice, professional roles are recog

nized by assignment as chief, supervisor, and staff pharmacist in insti

tutional environments as well as specialized roles as educators and 

pharmacy consultants (Donehew, 1974). Other specialty assignments in 

military pharmacy include research and development, radiopharmacy, 

allergy services, investigational drug review, and material development.

However, each professional assignment in institutional pharmacy 

practice carries with it a corresponding assignment to an organizational 

role within that institution. These roles have varying degrees of 

administrative responsibilities inside the organization. For example.

1



a staff pharmacist in unit dose may have responsibilities for 
scheduling, and a radiopharmacist may have budgetary responsibilities.
In the setting of military pharmacy practice, the administrative respon
sibilities are for the most part coupled with career development roles 
associated with attainment of rank.

The professional and specialized pharmacist practicing in a 

highly structured authoritarian system of management (i.e., the tradi

tional line structure) may be constrained by the two antagonistic condi

tions (Reich, 1975). It is apparent that, with the existence of more 

than one possible role orientation (i.e., professional and bureaucratic), 

each military pharmacist may possess one or more of these role 
orientations.

Purpose

The purpose of this research was threefold. First, it attempted 

to measure the role orientations of military pharmacists. Secondly, it 

identified behavioral Or demographic patterns that might determine the 

role orientation of military pharmacists. The third purpose was to sug

gest the importance of considering role orientation in the management of 

military pharmacists.

Hypothesis

It was the hypothesis of this research that a distinction can be 

made between cosmopolitan and local attitudes within the military 

pharmacy setting. Further, that when items used to measure these orien

tations are combined for form scale scores ranging from low to high



(i.e., non-local to local), functional relationship exists between these 

scale scores and demographic data such as rank, method of entry into the 
military, age, degree attained, length of service, present position in 
military, etc.

Assumptions

It was assumed that the questionnaire utilized was capable of

discriminating between foie orientations.
\ '

Limitations

This study had two limitations. First, the population was 

limited to United States Army, Air Force, and Navy pharmacists.
Secondly, the conclusions reached by this study applied only to military 

pharmacists of the United States Army, Air Force, and Navy, and only for 

the time period covered by this study (April 1978 to June 1978).

Definitions

Pharmacist was defined as a person educated, skilled in, and 

having authorization to engage in the practice of pharmacy as a regis

tered pharmacist.
Military pharmacist was defined as a pharmacist who is currently 

employed by the federal government and is serving in the United States 

Army, Air Force, or Navy.
Role orientations denoted a socially prescribed pattern of 

behavior corresponding to the interests, attitudes, and values to which 

the individual is aligned.



Gouldner1s (1957, p. 290) definitions of the terms locals and
cosmopolitans were utilized. These are:

Cosmopolitans: those low on loyalty to the employing organiza
tions, high on commitment to specialized role skills, and likely 
to use an outer reference group orientation.
Locals: those high on loyalty to the employing organization,
low on commitment to specialized role skills, and likely to use 
an inner reference group orientation.

Professional was defined not only as an individual ascribing to 

the conduct, aims, or qualities that characterize or mark a calling 

requiring specialized knowledge and often long and intensive academic 

preparation, but also ascribing to the cosmopolitan orientation.
Bureaucratic was defined not only as relating to the administra 

tive or policy-making group in an organization, but also ascribing to 
the local orientation.



CHAPTER 2

RELATED LITERATURE

This chapter will review previous studies involving the develop

ment of local-cosmopolitan constructs. The local-cosmopolitan construct 

has been applied to two areas. First, it has been applied to the communi
ty to examine people of mass society and their orientation to a national 

social order. Secondly, it has been applied to professional people and 

their orientation within a modern complex organization. Another area to 

be reviewed will be the issue of unidimensionality or multidimensionality 

of the construct. Finally, studies relating to orientations and refer

ence groups within the pharmacy profession will be presented.

As will be seen, the conflict that may exist between the pro

fessional employee and the organization has been explained in part by 

the variables that exist in the constructs of localism and cosmopoli
tanism. Furthermore, the behavioral or demographic patterns within a 

group of professional people.have been related to the identification of 

local and cosmopolitan orientations.

The Community Approach

The first presentation of the local-cosmopolitan distinction to 

the American academic community was by Carle Zimmerman (1938). In his 

studies of communities, it was stated that communities differ largely 

according to the types of needs which they seek to satisfy for
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individual man. These needs were classified according to 'the sociologi
cal dichotomy of human behavior defined by Germans as "Gemeinschaft" 
(local) and "Gesellschaft" (cosmopolitan).

Robert Merton (1957) was the first to elaborate on these classi

fications of "local1’ and "cosmopolitan." In his study of the "Rovere" 
Community, he found two distinct orientations toward Rovere (Merton,
1957, p. 393):

The localite largely confines his interests to this community.
Rovere is essentially his world. Devoting little thought or 
energy to the Great Society, he is preoccupied with local prob
lems, to the virtual exclusion of the national and inter
national scene. He is, strictly speaking, parochial. Contrari
wise with the cosmopolitan type. He has some interest in Rovere 
and must of course maintain a minimum of relations within the 
community since he, too, exerts influence there. But he is also 
oriented significantly to the world outside Rovere, and regards 
himself as an integral part of that world. He resides in Rovere 
but lives in the Great Society. If the local type is parochial, 
the cosmopolitan is ecumenical.

. Merton found that the localite was a long-term resident of the 

town who did not desire to move, was interested in meeting many towns

people, was more interested in local politics, and belonged to the volun
tary, social, and service organizations using them as "contact centers." 
The cosmopolitans, on the other hand, were mobile (having lived in 

several towns or cities and expressing the possibilities of moving from 
Rovere), were less interested in establishing frequent contacts with 

many people, and belonged to professional societies and hobby groups 

where their special skills and knowledge could be exercised (Merton,

1957, pp. 395-399).

Gregory Stone (1955) is among several authors who did not use 

the local-cosmopolitan terminology directly but touched upon the effects



of the dimension. Stone relates that communities may be divided into 
those who are oriented more to neighbors and immediate residential 
affairs or to the metropolis and society life styles at large. Those 
with nationally oriented life styles, "cosmopolites," were found to pur

chase clothing reflecting their national orientation.
Another author, William Whyte (1956, pp. 267-290), indicates 

organizationally forced, geographically mobile citizens may be forced 

into development of a national social order orientation. The lack of 

continuity with a single local community may alienate them from local 

orientations. Furthermore, they may develop allegiance to their pro

fession and concentrate on the development of their professional tech
niques since it is here that they find continuity.

The Organizational Approach

Many researchers realized that the localism-cosmopolitanism 

strain in orientations may apply to sub-communities, namely the organiza

tion. One organizational area in which the local-cosmopolitan orienta

tions may manifest itself is the relationship between the professional 

and his employing organization. Leonard Reissman (1949) examined role 

conceptions of professionals employed in a bureaucracy (a state civil 

service system). He did not use the local-cosmopolitan descriptions of 

orientations, but well described its existence. Reissman realized that 

the subjects of his study exhibited allegiances not only to their job 

and organization, but also to their professional groups. From his data, 

he identified four types of bureaucrats. The first type was the "func

tional bureaucrat," defined as an individual oriented towards and



seeking recognition from his professional group outside the organiza
tion. The functional bureaucrat's standards are based on the profes
sional quality delineated by his profession and does not look inward to 
the organization for evaluation of success or accomplishment; he is 

active in professional societies, avoids identifications with the office 

group, and has interests paralleling lines of professional interests.
The second type of bureaucrat identified was the "specialist bureaucart." 

The difference between the first type and this individual's orientations 

is that the specialist bureaucrat exhibits a greater awareness of an 

identification with the organization while retaining his professional
i

orientations. "Service bureaucrat" was identifed as one oriented to the 

bureaucratic structure, but seeking recognition for his work from a group 

outside of it. This outside group may be one to which a service may be 
provided (i.e., the handicapped). The last described was the "job 

bureaucrat" who is entirely organizationally oriented with professional 

skills supplying entrance qualifications and defining a work area.

To identify variables that would help identify latent (hidden or 

dormant) identities within an organization, Alvin Gouldner (1957) con

ducted a study of college professors. These variables involved criteria 

which are not fully institutionalized as a basis for classifying people 

in a modern organization. Gouldner used Merton1s (1957) "cosmopolitan” 

and "local" constructs to describe two latent social identities which 

members of formal organizations may have. Instead of using Reissman’s 

(1949) four classifications, Gouldner condensed them into "cosmopolitan” 

(or "expert") and "local" (or "company man"). The same three variables



of organizational loyalty, job commitment, and reference groups were

used to define the terms. Specifically, Gouldner1s (1957, p. 290)
definitions were:

Cosmopolitan: those low on loyalty to their employing organiza
tion, high on commitment to specialized role skills, and likely 
to use an outer reference group orientation.
Locals: those high on loyalty to employing organization, low on
commitment to specialized role skills,: and likely to use an 
inner reference group orientation.

Questions were designed and Guttman scales were developed to 

measure the three variables. From these, correlations between variables 

were, run using Chi-square tests. It was determined that the three vari

ables were interrelated. Furthermore, four categories of respondents 

were found. However, only the two extreme groups were distinguished as 
the identities: cosmopolitans and locals. These identities were felt

to influence organization behavior since each type may enhance or con
flict with value commitments prescribed by the organization.

Later, Gouldner (1958) differentiated several types of locals 

and cosmopolitans. In this case, the same data were submitted to factor 

analysis. From centroid extraction and Quartimax rotation, six factors 

were found, of which four were identified as types of locals and two as 

types of cosmopolitans. The locals were subdivided into the "dedicated," 

"true bureaucrat," "outsiders," and "empire builders." These data sug

gested that organizations are faced with a need for both loyalty and 

expertise and that both locals and cosmopolitans, respectively, are 

needed to meet these needs. Furthermore, studies of the
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cosmopolitan-local distinctions can be helpful in reflecting the 
resulting intra-organizational tensions and conflicts.

Bennis and his associates (1958) followed Gouldner's theory on 
the concepts of locals and cosmopolitans as reference groups and applied 

them to a study of out-patient department nurses. The local-cosmopolitan 
scales were, however, not based oh Gouldner1s (1957) or Merton's (1957) 
scales. Instead, they were based on various Michigan studies that had 

corroborated Gouldner’s (1957) general theoretical statements. In con

trast to expectations, their local-cosmopolitan data contained some 
interesting inversions (Besniiis et al., 1958, p. 496) :

The cosmopolitans did not refer to an external group, did main
tain high in-group loyality, and were motivated toward organiza
tional commitment. The locals, on the other hand, were 
interested in external groups (nursing associations), showed 
lower loyalty than cosmopolitans to the work group, and were 
less interested in developing professional skills.

One point where the data did support the local-cosmopolitan 

classifications was that the younger nurses were found to be more cosmo

politan than the older nurses. Therefore, rather than refute Gouldner's 

predictions or blame the instruments and methodology, Bennis concluded 

that the nursing profession is atypical of professions and the hospital 

envirohment is substantially different from that of other instituti-ons. 

These differences were ascribed to several reasons. First, the profes

sion itself is hard to define and may represent more a way of life than 

a codified body of knowledge. Also, the nursing profession is not 

represented by the professional nursing association as demonstrated by 
low memberships. Secondly, to gain recognition from the broader profes

sional field, the nurse must do so by advancing through administrative
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or educational channels. This requires a change in roles from the one 
trained for to that of administrator or educator. The other path of 
success comes from recognition and praise from colleagues which can be 
achieved only through performing necessary functions skillfully. This
latter success does hot lead to upward mobility since this can only be1
achieved via administrative channels. This was believed to lead to role 

conflict. Recognition from the larger professional groups cannot be 
expected for the nurse performing excellent nursing functions. There
fore, these skills must be laid aside in favor of administrative or 
educational roles (Bennis et al., 1958, pp. 496-499).

Bennis and associates (1958, p. 499) posited:

. . . three properties of reference groups wherein the original 
local-cosmopolitan dimension may not hold: (!) where the main
body of membership perceives the profession chiefly On embodying 
ultimate, values rather than criteria for skills, research, and 
development of a body of knowledge; (2) where the organization 
goals are fuzzy and inoperable rather than clearly delineated;
(3) where the organization is not substantially indispensable 
for individual success.

They further state that not providing reward systems for pursuing those 
functions for which one was trained will lead to increased turnover, low 

loyalty to the employing organization, and dysfunctional job specializa
tion (Bennis et al., 1958, p. 500).

The strains and conflicts between professions and organizations 

were examined in detail by Kornhauser (1962). He pointed out that, as 
professions have evolved from solo practice to employment in organiza

tions, a conflict or strain has occurred due to differences in expecta

tions, demands, identification, goals, controls, incentive, influence, 

authority, and responsibility. These strains may result in the adoptive
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cosmopolitan and local types of orientations. As one example, indi
viduals may be oriented by incentive systems. Those with cosmopolitan 
orientations may seek the reward of honors and esteem offered by the 

profession in recognition for research papers presented at professional 

meetings or in journals. Those with local orientations may seek the 

reward of promotions, income, and authority offered for commercial or 
organizational success such as efficiency and improvements of operations.

Like Kornhauser, Glaser. (1963) believed in the existence of 

multiple combinations of the cosmopolitanism and localism differentia
tions. He noted that the goals of many industrial research organizations 

are not consistent with the major professional goal of science, namely 

advancing knowledge by basic research. A scientist pursuing the profes

sional career in this setting would therefore become "cosmopolitan" in 

orientation. This group would be trouble for the management, while 

those who took up company goals (locals) would create little problem.

If, however, there is a congruence of goals between the organizations 

and the profession, the strains that tend to generate distinct local and 

cosmopolitan types may be reduced. This, he believed, would lead to the 

multiple combinations of locals, cosmopolitans, and a third group who 

perceived a congruence of professional and organizational goals, the 

local-cosmopolitans.

In his study of 332 researchers in a government medical research 

organization, Glaser identified his three predicted orientations. Glaser 

further stated that the resulting orientations are only applicable to 
the particular organizational situation under analysis. Furthermore, if
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there exists restricted opportunities in competing organizations for a 
professional career (as in the case of Bennis1 study of nurses), this 

can result in the generation of local orientation (Glaser, 1963, 
pp. 250-258).

The dimensionality of the local-cosmopolitan orientations has 
been addressed by Goldberg, Baker, and Rubenstein (1965). In their 
study of managers and professionals in an industrial research labora
tory, they utilized factor analysis to find two dominant factors which 

they labeled "professional self-gratification" and "organizational 

responsibility." Items that related to "advancement in the organization" 

and "pleasing organizational superiors" were found to be included in the 

professional factor. This led them to believe that the personnel in 

their study did not purely choose between professional and organiza

tional orientation. Instead, a fourfold classification of orientations 

was therefore implied. Included was not only pure professional or 

organizational orientations, but also combinations of both or neither.

Jon Patterson (1971) conducted a study of four universities to 

reanalyze the construct. His studies using factor analysis clearly 

delineated three factors —  two, the pure local and cosmopolitan, and a 
third showing an interactive mix. ;

Agreeing with Bennis et al. (1958) and Glaser (1963) that organi

zational professionals may be committed both to the organization and 

their professions, Thornton (1970) presented a study that set out condi

tions that may facilitate commitment compatibilities. He believed that 

the kind of supervision and involvement in the areas of criteria of
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performance and authority over subordinates would create compatibil
ities, or conflict in commitments to the organization and profession.
For example, the more professional each of these (i.e., being supervised 
by one with greater or comparable expertise for kind of supervision), 
the more compatible the commitments.

Miller and Wagner (1971) sought to explain how the role orienta

tions of professional (cosmopolitan) and bureaucratic (local) developed. 
In their Study of scientists and e n g i n e e r s  employed by a major American 

aerospace company, the role orientations were identified. By dichoto

mizing each orientation at the median and cross-classifying, four types 
of role orientations emerged. These were the cosmopolitans (high on 
professional orientation, low on bureaucratic), local-cosmopolitan (high 
on both orientations), locals (low on professional, but high on bureau

cratic orientation), and indifferent (low on both orientations). They 

also found that the resulting type of role orientations was related to 
the length and type of educational training. The type of training 

received in school appears to have prepared these two groups for their 

actual work careers. Therefore, the organization would only act to 
enhance these orientations. The length of education was shown to have a 

direct causal effect bn the resulting brlentation, namely longer educa

tion produces a greater professional orientation.

Following the conclusions of Becker and Carper (1956) who found 

that identification with a profession is enhanced by investments 

(especially graduate programs), involvements with peers and teachers, 

and development of technical interests and skills; Sheldon (1971)
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examined investments and involvements with the organization as leading 
to a commitment to the organization. She used age, length of service, 
and position as indices of investments. Her results Showed that locals 
were generally older, had a longer length of service, and occupied 

higher positions within the organization than did cosmopolitans. 

Investments seemed to be able to produce commitment to the organization 

when there was a low commitment to the profession. An interaction with 

and identification with other members of the organization were used as 

measures of social involvements. For new, younger persons, an indiffer
ent orientation could result from low investments, low prestige, low 
professional skills, and low social involvements. Those with medium 

length of service were shown to be increasing in commitment to the pro
fession due to a developing higher level of professional competence. 

Social involvement for this group also helped to produce a commitment to 

the Organization and this was viewed as an attribute very important to 
the organization,

In an unpublished thesis, Bettega (1973) applied the multidimen

sional classification to a collegiate setting. The professional 

employees of the University of Arizona College of Business and Public 

Administration were surveyed and subsequently grouped into the classifi

cation of local, cosmopolitan, local-cosmopolitan, and indifferent 

(neither local Or cosmopolitan). Despite anticipation that this homo

geneous population would normally be considered highly cosmopolitan, it 

was found to contain all four categories. Bettega did note, however, 

that the indifferents in this setting may conceivably be more local and
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more cosmopolitan than local-cosmopolitan in another state university, 
because localism and cosmopolitanism are relative to the organization 
and the individuals within the organization. A second major conclusion 

was the "experience” and "professional peer group communication" could 

be used to discriminate between the orientations of professionals within 

an organization (Bettega, 1973).

Studies by Abrahamson (1965) of academic scientists indicate 
that Cosmopolitanism is positively correlated with mobility and nega
tively correlated to dependence-identification (family ties, marital 

status, etc.). Therefore, professionals in which cosmopolitan orienta

tions were instilled during their educations would have less difficulty 

with mobility in a job than those in which this orientation was instilled 
to a lesser degree (Abrahamson, 1965, p. 106).

Another factor important to organizations concerns the mobility 

of its professionals. Kirschenbaum and Goldberg (1976) examined 

industrial and management engineers in Israel to determine correlations 

between role orientations and propensity to move among professionals.

They found "the greater the cosmopolitan orientation the greater the 

willingness to move" (Kirschenbaum and Goldberg, 1976, p. 366).

London, Cheney, and Tavis (1977) studied the relationship 

between cosmopolitan-local orientation and job performance in three 

large architectural firms. From factor analysis, the two orientations, 

local and cosmopolitan, emerged as two independent dimensions. Job per
formance was measured by both supervisor and co-worker ratings. Super

visor and co-worker ratings of impressing others and supervisor ratings
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of following prescribed work hours increased as cosmopolitan scores 
increased. Co-worker ratings of task performance increased as local 

orientation scores increased, while co-worker ratings of impressing 

others decreased as local orientations increased. They concluded that 

organizations should identify employees according to cosmopolitan and 
local orientations in an effort to provide workers with incentives to 

match the emerging orientations. Furthermore, organizations should con
sider strategies that may lead to the development of local and cosmo
politan orientations. For example, allowing time for research, oppor

tunities for attending professional conferences and meetings, and 

providing subscriptions to professional journals may all foster a 

cosmopolitan orientation. The local orientation may be enhanced by 

creating pleasant physical surroundings, attractive fringe benefits, 

organizational sponsored activities, and frequent pay increases not 

associated with performance. The development of both orientations may 

be optimal. London and his co-workers concluded that a variety of pro

fessions should be studied to reveal common elements of local- 

cosmopolitan orientations (London et al., 1977, pp. 194-195).

Related Studies of the Pharmacy Profession 

To date there have been no studies directly addressing the 

local-cosmopolitan orientations of the pharmacy profession although 

Harvey (1966) examined value orientations. The orientations measured 

were intrinsic reward orientation (self-development and self-fulfillment), 

people value orientation (involved with people and helping others), and 

extrinsic reward orientation (emphasizing money, prestige, and security).
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He found the structural diversity of pharmacy attracts recruits with no 

single dominant value orientation, but instead a mix of value 
orientations.

Retail pharmacy was examined to determine, the adjustment made by 
pharmacists to occupational role strain (Quinney, 1964). Four role 
Orientations emerged from his study of 80 retail pharmacists-professional 
(high professional-low business), professional-business (high profes

sional-high business), indifferent (low professional-low business), and 
business (low professional-high business) pharmacists. His non-random 
sample that "over-represents business pharmacists" were interviewed and 

asked to weigh the importance of ten role items. The professional role 

items were: 1) reading the professional literature, 2) being a part of

the public health team, 3) using and encouraging the use of official 

drugs, 4) attending professional meetings, and 5) compounding and dis

pensing prescriptions. The business role items were: 1) maintaining a
business establishment, 2) being a successful business man, 3) arranging 

window and counter displays, 4) being a good salesman, and 5) handling 

a variety of sundry goods (Quinney, 1964, p. 372). Quinney concluded 

that retail pharmacists find themselves confronted with two divergent 
roles (professional and business) even after adjustments are made to the 

occupational role strain. Furthermore, satisfaction with the occupa

tional career was not affected by this role conflict.

Kronus (19.75) used Quinney’s (1964) index to classify 18 hospital 

pharmacists, 20 community retail pharmacists, and 15 chain-store retail 

pharmacists into the same four role orientations. One modification was
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the "using and encouraging the use of official drugs" item was deleted 

from the professional role scale. These classifications of role orien
tations were used to compare each orientation to occupational values.
Her results indicated pharmacists did not fit the theoretical model in 
which business is based on pecuniary and extrinsic values, while pro
fessionals are predicated on altruistic service values. For example, 

service and income values were found to similarly motivate pharmacists 
regardless of role orientations. The work setting also did not prove to 
be a factor in determining occupational values. Here, altruism pre

dominated in business settings and prestige and income values were more 

important to pharmacists in the hospital/clinic setting than in business 
environments. Some of this difference from the theoretical model was 

attributed, to the fact that most pharmacists in the business setting 

were salaried, thereby decreasing the connection,between personal 

incomes and retailing success.

Using the same data base, sample, role orientations (compressed 

in this evaluation to business and professional), and work settings, 
Kronus (1976) compared occupational versus organizational effects on 

reference group identity. She suggested that the organization and its 

power structure has the greatest effect on reference group identity.

For.example, her interpretations were that the power structure of the 

work setting was responsible for results in which hospital pharmacists 

identified with physicians, neighborhood pharmacists identified with 

colleagues, and chain-store pharmacists identified with clients. These 

were all opposite of previous relationships derived from a professional
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model based on the medical and legal professions that would suggest 

professionally oriented pharmacists will select occupational peers (and 
self) as referents, and those with business orientations choosing a non- 
occupatidhal reference group.



CHAPTER 3

DESIGN OF THE STUDY

This research constructed local and cosmopolitan classifications 

for military pharmacists. The relationship between these classifications 
and demographic data was then examined.

Questjonnaire
Questions which discriminate locals from non-locals, and cosmo

politans from non-cosmopolitans were selected from previous studies 
(London et al., 1977; Miller and Wagner, 1971). Minor changes were made 

in the questions to reflect changes in the organization and profession 
being addressed. For example, "this firm" was changed to "the military" 

and "architect" changed to "pharmacist." A pilot study questionnaire 

(see Appendix A) was administered to fellow graduate students and 

selected faculty to determine readability, clarity, and format.

The data gathering instrument for this study consisted of 

closed-end, partially disguised, structured questions. The final ques

tionnaire (see Appendix B) consisted of questions that sought to measure 

the constructs of localism and cosmopolitanism, and demographic data 

items. Most items concerning localism and cosmopolitanism contained a 

limited number of responses, usually varying from "strongly agree" on 

the positive (local or cosmopolitan) response, to "undecided" (neutral), 

to "strongly disagree" (non-local or non-cosmopolitan).

21
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The questionnaires were accompanied by an introductory letter 
(see Appendix B) which explained the purpose of the research in vague 
terms (a study of ’'relationship between latent and manifest attitudes 
and. behavior of military pharmacists"), Confidentiality was stressed in 

order to aid in a good response rate. The questionnaires were pre- 

folded, stamped, and self-addressed for easy return by respondents. The 
questionnaires were stamped with code numbers to facilitate follow-up 
techniques.

Quest ionnaire Administration 

The sample for this study consisted of all active duty military 
pharmacists. A questionnaire and cover letter were mailed to each 
member of the available sample. Each military pharmacist and his/her 

mailing address were obtained from lists published during the last year 

by each of the Pharmacy Consultants (Army, Air Force, and Navy) to the 

Office of the Surgeon General. Approximately two weeks from the initial 

mailing, a follow-up postcard (see Appendix B) was sent to each non

respondent . After an additional two weeks, a follow-up cover letter 

(see Appendix B) and another questionnaire were sent to each 

non-respondent.



CHAPTER 4

RESULTS

Analysis of the data consisted of several interrelated steps.
The data were examined to include response rate evaluation, examination 
of bias related to non-response, characteristics of the study popula

tion, index construction and validation, and comparison of demographic 

variables with local and cosmopolitan Orientations. The SPSS,

Statistical Package for the Social Sciences (Nie et al., 1970) computer 

program was used to perform statistical analysis described in this 
thesis.

Several refinements were made on the local-cosmopolitan index 

during analysis. At the end of each refinement, the index was compared 

to the independent variables (the demographics of the sample). Normally, 

the reasons why each comparison was made are explained, results 

reported, and finally significance of results elucidated.

Response Rate

A total of 409 questionnaires were mailed out to all active duty

military pharmacists. Fifteen questionnaires were undeliverable because
the addressee was unknown, left no forwarding address, or had left the

X . 1 • 
service. A total of 349 questionnaires were returned before 2 June 1978,

at which time the final data analysis was begun. The daily cumulative

percent response after the initial mailing of the Questionnaire is shown
23 .
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in Table 1. The return of 349 questionnaires on a net mailing of 394 

questionnaires yielded a response rate of 88.6 percent.

Examination of Bias Related to Non-Response 

Examination by rank indicated a 21 percent non-response rate for 
the lower ranks (Second Lieutenant or Ensign; First Lieutenant or 

Lieutenant Junior Grade), 9 percent non-response rate for middle ranks 
(Captain or Lieutenant, Major or Lieutenant Commander), and 9 percent 

non-response rate for higher ranks (Lieutenant Colonel or Commander, 

Colonel or Captain). Evaluation by branch of service revealed a 13 per

cent non-response rate (n = 23 of 176) of Army pharmacists, 12 percent 
non-response rate (n = 14 of 115) for Air Force pharmacists, and 8 per

cent non-response rate (n = 8 of 103) by Navy pharmacists,

Characteristics of Study Population 

The demographic characteristics of the sample of military 

pharmacists that will serve as the independent variables for later 

analysis are described in this section. Each of these independent vari

ables has been used by other researchers to serve as predictors of 

local-cosmopolitan orientations. The value of each as a predictor will 

be explained as comparisons are made.

The 349 military pharmacists that participated in this study 

indicated that the number of people in the military they know well 

ranged from 0 to over 1,000. The median number known well was 25. The 
median number of professional registrations held was two and ranged from 

one to three. Military pharmacists in this investigation have worked
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TABLE 1'
DAILY CUMULATIVE PERCENT RESPONSE AFTER INITIAL 

MAILING OF THE STUDY QUESTIONNAIRE

Cumulative Cumulative
Number of Days after Number Percent

Initial Mailing Returned Response

0
5 ' 2 0.5

10 129 32.7

15 181 45.9
17 Follow Hip postcard 241 61.2

20 249 63.2

25 288 73.1

30 Follow-up questionnaire 309 78.4

35 313 79.4

40 327 . 83.0

45 342 86.8

50 347 88.1

52 349 88.6
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for a median of three organizations of which an average of 8.4 years 

have been in employment of the military services. The number of years 

employed by the military ranged from one to twenty-eight years.
The median number of professional society memberships was two, 

with a range from zero to eight. These pharmacists, spent 5.9 hours 
reading professional journals each week, some of which are generated by 

a median of two personal subscriptions to professional journals. The 

range of hours Spent reading journals was zero to twenty-five hours. 

Personal Subscriptions ranged from zero to twelve. The number of 

articles published or books written ranged from zero to thirty with a 

near-zero median.

The mean age of the participating military pharmacists was 33.3 

years old. They ranged in age from twenty-four years old to sixty-four 

years old.
Since the study sample represents three different services, the 

demographic characteristics were analyzed separately. Appendix C con

tains the breakdown by branch of service. Significant differences were 

found between the three different branches of service on mean number of 

hours spent reading professional journals (F = 5.63, p < 0.01), mean 

number of subscriptions to professional journals (F = 3.91, p < 0.05), 
and mean years of age (F = 3.08, p < 0.05). All other demographics 

resulted in no significant differences among branches of service.

Index Construction and Validation

Factor analysis was the main procedure used for index construc

tion. Through its data-reduction capability, factor-analytic techniques



enable the researcher to see whether some underlying pattern of rela

tionships exist such that the data may be "rearranged" or reduced to a 
smaller set of factors that may be considered source variables 
accounting for the observed interrelations in the data. To distinguish 

the observed variables, which are manipulated, from the source or common

variables, which are hidden components in them, it is customary to speak
* -

of the latter as factors rather than variables. There are multiple uses 
for this statistical capability, but the applications to this study were 

1) confirmatory use for the testing of hypotheses about the structuring 
of variables in terms of the expected number of significant factors and 
factor loadings, and 2) as a measuring device for the construction of 

indices to be used as new variables in later analysis.
Index construction began by using principal component factor 

analysis with varimax rotation cm all items (n = 46) on the question

naire. In this initial analysis, thirteen factors were identified with 
eigenvalues greater than one (standard cutoff for significant eigen

values) . These thirteen factors accounted for 62 percent of total vari

ance accounted for by the resulting 46 items. The weightings on the 46 

items were spread out over all thirteen factors with no apparent trend. 

It was felt a refinement of the index may be accomplished by reducing 

the number of variables analyzed.

The questionnaire utilized in this study included local- 

cosmopolitan items from other studies, some job satisfaction questions, 

and a greater number of demographic questions; therefore, a factor 

analysis was repeated only on those items reported by London et al.
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(1977) as identifying local or cosmopolitan orientations. The first two 
factors of the nine that emerged with an eigenvalue greater than one 
accounted for 25 percent of the total variance accounted for by the 
resulting 27 items. This compared with 26 percent of total variance 

achieved by London et al. (1977). Varimax rotation was then applied to 
these two factors. The first factor accounted for 62 percent of common 

variance as compared to 61 percent by London et al. (1977). Examination 

of factor loadings on this first factor revealed items typifying a local 

orientation. The second factor, accounting for 38 percent of common 
variance, consisted of items relating to maturity such as age, level of 
education, and number of years employed. This second factor has been 

related to cosmopolitan attitudes. It was realized that the demographic 

variables would be contained in factor scales and then subsequently 

analyzed by these resulting scales.

The local and cosmopolitan scales were purified by deleting from 

coilsideration demographic questions such as age, level of education, 
number of professional subscriptions, etc. Those items previously 

identified as typifying a local orientation were combined into a scale 

to measure local orientation. Specifically, item numbers 2, 3, 6, 7, 8, 

10, 11, 12, 14, 17, 19, 24, 27, 33, 34, and 38 on the questionnaire com
posed this scale. Those items (3, 7, 8, and 12) in which a disagreement 

with these statements would be required for a local orientation were 

recoded such that disagreement would yield a high standard score (the 

results of agreement with other local statements) on that item. Item 

numbers 1, 4, 5, 9, 13, 15, 16, 18, and 25 comprised the cosmopolitan
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scale. These two scales were then subjected to reliability analysis.
The local scale yielded a significance'of less than 0.001 and reliability 
with a standardized item alpha equal to 0.77. The cosmopolitan scale 

resulted in a significance of less than 0.001 and a standardized item 
alpha equal to 0.72.

The scales for measurement of localism and cosmopolitanism con
sisted of all respective non-demographic items. Examination of these 
scales resulted in the local scale having a mean of 67.87 (S.D. = 7.6, 
median = 68.73). Individual scores on the local scale ranged from 43 to 

a maximum of 86 (lowest possible score was 25; highest possible score 

was 90; median =57.5). The cosmopolitan scale had a mean of 42.63 

(S.D. = 6.45, median - 42.71). Individual scores on the cosmopolitan 
scale (lowest possible score = 9; highest =58; median = 33.5) ranged 

from a low of 25 to a high of 58. These results indicate that military 

pharmacists, as a group, cluster in both local and cosmopolitan orienta

tions somewhere just above the median for each possible range. There

fore, it appears military pharmacists possess both a local and a cosmo
politan orientation. These results support the hypothesis that a 

distinction can be made between cosmopolitan and local attitudes.

A scattergram plot of local scale scores versus cosmopolitan 

scale scores allowed correlations between these scales to be compared. 

Analysis revealed a correlation of only 0.28366 (p < 0.001), accounting 

for only 8 percent of the variance in these scale scores. This apparent 

independence of scales lends credence to the multidimensionality of the 

local-cosmopolitan construct. Therefore, remaining analysis of data is
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based on a multidimensional prospective. However, within the scope of 

this thesis, no attempt will be made to orthogonally combine the scales. 

Each will be treated as an independent scale.

Comparison of Demographic Variables 
with Orientations

To test the hypothesis that a relationship exists between these 
scale scores and demographic data, one-way analysis of variance was 

chosen to test scale scores and nominal or ordinal demographics. Inter

val level demographics were compared with local and cosmopolitan scale 

scores through the use of scattergrams and correlations.

Using the separate local and cosmopolitan scales mentioned 

above, a one-way analysis of variance was performed between each scale 

score and nominal demographic data. A posteriori tests were applied to 
all one-way analysis results. The Scheffe test was used because of its 

conservativeness and exactness for groups of unequal sizes.
Expectations were that certain Of the demographics would not 

significantly correlated with either the local or cosmopolitan scales. 

Namely, differentiation by sex should show no tendency for a stronger 
local or cosmopolitan orientation between groups. Also, orientations 

should not significantly differ between branches of service since all 

fall under the larger organization of the Department of Defense and 

pharmacy practice should be comparable. Results did indeed indicate 

that local and cosmopolitan scale scores did not significantly differ 

when compared to sex or branch of service (see Appendix C).
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It was also expected that there may exist a difference in orien

tations by method of entry. Those entering the service by Reserve 

Officer Training Corps (ROTC) would have been exposed to the bureau- . 

cratic or organizational nature of military service at an earlier period 
of time. One would expect an outcome of attendance in a ROTC program 
would be the development of a strong bureaucratic (local) orientation. 
Furthermore, the directly commissioned officer may have entered the 

service because the possible professional rewards instead of military 

camaraderie. Evaluation of method of entry indicates that entrance by 

ROTC fails to produce a local orientation significantly higher than 
direct commissioning. Cosmopolitan orientations also do not signifi

cantly differ.
Studies of other professionals have produced an increase in 

cosmopolitan orientation as level of education increased (Miller and 

Wagner, 1971; London et al., 1977). For military pharmacists, mean
cosmopolitan scores did yield a B.S., M.S., Phafm.D., Ph.D. increasing 
order (see Appendix C); however, not at a significant level. As

expected, comparison of local scores by level of education did not »

result in significant differences.

One-way analysis of variance did reveal a significant difference 

(p < 0.05) on the cosmopolitan scale based on rank. Examination of 

cosmopolitan orientation means scores by using the Scheffe test indicates 

that the lower ranks (Second and First Lieutenant) enter the military 

with a higher cosmopolitan or professional orientation than those with 

the rank of Major. As an individual increases in rank from the lower
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ranks through the middle ranks (Captain and Major), the cosmopolitan 
orientation score decreased until promotion to the upper ranks of 

Lieutenant Colonel (LTC) or Colonel (COL), where their cosmopolitan 
orientation score again reverts to. a higher mean. This change in orien

tation may be explained, in part, by the perception of each individual 
on his/her involvement with the profession. The lower ranks enter the 

military with the cosmopolitan outlook developed by his/her education.

As the commitment to the military increases through attainment of rank, 

the cosmopolitan orientation decreases, while local orientation 

increases (supported by local mean scores, but not at significant 

levels). At the Lieutenant Colonel level, the individual is nearing 20 
years in service and faces possible retirement, and the prospect of 
increased involvement with the profession in other dimensions or the 

increase in an individual's autonomy may be responsible for an increased 

awareness of the profession. It was interesting to note that at the 

Colonel level the cosmopolitan orientation again decreased at a period 

of time corresponding to an added commitment to the military for service 

beyond 20 years. The local mean score also increased to the highest 

score for all groups.

One-way analysis of variance of nominal demographic items also 

resulted in a significant difference (p < 0.05) between present posi

tions (i.e., chief, staff, clinical) and cosmopolitan scale scores. 

However, when clinical, oncology, nuclear, student, and other were com

bined into one category because of low number of respondents in each 

separate category and one-way analysis repeated, the significance was
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lost. One study has suggested that cosmopolitan orientation tends to be 

higher in lower administrative assignments and professional specialized 

roles (Sheldon, 1971). The military pharmacist’s apparent deviance from 
this expected outcome might be explained in part because of a number of 
lower ranking officers that hold high administrative positions as chief, 
assistant chief, etc. The high cosmopolitan scores of the lower ranks, 

therefore, cause a rise in the cosmopolitan scale averages for these 

higher administration positions. Significantly lower cosmopolitan scale 
scores for higher administrative positions are thereby avoided. Local 

orientations have been shown to increase as administrative responsibil

ities and position increase. Again, the presence of lower ranks in high 
administrative positions may have kept the local scale scores for upper 
management from reaching a significantly high local Scale score.

Another factor may be that upper management may be orienting more to 

day-to-day pharmacy practice rather than to either a local or cosmopoli

tan orientation. This attachment to administrative functions may involve 

an orientation to the local organization (i.e., hospital) apart from the 

military itself. Cosmopolitan orientations may be prevented since 

recognition from the pharmacy profession is by and large related to 

administrative performance as was the case for nursing. Supervisor and 

staff positions appear to allow an individual to hold congruent local 
and cosmopolitan orientations as evidenced by the highest scores on each 

scale. The combined "other" classifications trend towards lower scores 

on 'both scales. These "others" who hold professional specialized roles 

are faced with the three properties of reference groups wherein Bennis
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et al. (1958) posited the loeal-cosmopolitan dimensions may not hold. 

These "professionals" were faced with: 1) a lack of criteria for
skills, research, and development of a body of knowledge (currently in 
emerging stages in pharmacy); 2) unclear and inoperable organizational 

goals; and 3) where the organization (military) is not substantially 
indispensable for individual success.

Orientation scores were next compared to interval level demo

graphics (see Appendix C). Expectations were that a high local score 
would correlate significantly with increased number of well-known 

associates in the organization (military). Moreover, that high local 
scores would correlate with high number of years employed, increased 

age, and low number of organizations in which employed. All of the 

correlations for these demographics and local scores were weak.

As with other studies, it was expected that there would be 

strong correlations between high cosmopolitan scores and high numbers of 

registrations, society memberships, hours spent reading journals, 

personal subscriptions to journals, and publications. Kirschenbaum and 

Goldberg (1976) found that cosmopolitans had a greater propensity to 

change organizations. Therefore, cosmopolitan scores should have corre
lated with increasing number of organizations in which employed.

Results (see Appendix C) indicate that, even though the direc

tion of the correlations was correct except for number of years employed 

by the military with the local score, they were for the most part not 

significant. One reason for these weak results may be the difficulties 

presented by the military organization. In other organizations, as one
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remains with the firm for longer periods, that person will generally 
come to know more people in that organization as well. The frequent 
mobility of the military pharmacist may cause a. greater number of 
friendships to develop. However, these associations may be more of a 

community friendship rather than an organizational acquaintance. The 

fact that only one registration is required to practice pharmacy in 

military institutions in any of the fifty states may negate the necessity 

for accumulating registrations. As cosmopolitans in other professions 
move from one organization (and/or state) to another, there would be an 
accumulation of a greater number of registrations. Also, because of 

mobility, professional society 'memberships may be limited to national 

organizations. It appears that, since there is no opportunity for 

repeated movement in and out of the military, the cosmopolitan, who has 
worked for many organizations, would be limited in this sample. Why 

increased length of employment in the military would not contribute to 

an increased local score (negative correlation indicated a decrease) is 
a wonderment. The number of personal subscriptions weakly correlating 

with cosmopolitan scores may be the result of the large number of 

journals provided by the military itself, thereby not necessitating 

personal subscriptions. The military pharmacists as a group have failed 
to publish to any great extent (Smith, 1972).. Therefore, whatever the 

cause (which may be related to a lack of available normal working hours 

for these activities), the cosmopolitan may be suppressed in his publi

cation desires. Another wonderment is the weak correlations between 
increasing age and local scores. In all other studies of
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local-cosmopolitanism, as age increased so did local orientation. This 
has been attributed to corresponding length of employment, maturation, 
higher organizational positions, and decreasing mobility. Insufficient 

numbers of respondents in the upper age brackets due to retirement at 

earlier ages may have been the cause of this atypical result.

Comparisons of Demographics with Factor 
Score Orientations

The above scale scores were based on an equal weighting between 
all items of each scale. In an effort to improve the scales, principal 

factor analysis of just local and cosmopolitan items used to form pre

vious scales was repeated with varimax rotation on two factors. As 
before, those items in which disagreement (low raw score) would be indi

cative of a local response were recoded such that a high raw score would 

result. From resulting factor coefficients, factor scores were computed 
for each respondent by summing each item's standard score weighted by 

corresponding factor coefficients (see Appendix C). Principal factoring 

resulted in eight factors with eigenvalues above one and accounting for 

61 percent of the variance. The first two factors accounted for 16.6 

percent and 18.1 percent, respectively. When rotated on two factors, 

the first factor (eigenvalue - 3.7) accounted for 57 percent of the 

variance with the second factor (eigenvalue = 2.8) accounting for 43 

percent.

Analysis of the factor score scales was difficult because of the 

narrowness of the ranges and the significance of values to the right of 

the decimal point. The SPSS computer program also contributed to the
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difficulty since it is programed to code frequency values only as whole 

integers. Therefore, factor scores of -2.9754 and -2.0001 were coded 
and computed only as -2. To broaden the range and increase accuracy, 

all factor scores were multiplied by .100. When analysis was completed, 
the resulting values were then divided by 100 to achieve true values.

Analysis of factor score scales revealed a mean of -0.00527 
(S.D. - 0.92) and a median of 0.19125 (range = -3.08 to 1.58) for the 

local factor score scale. This indicates that military pharmacists 

trend to the low (or non-local) side of the local orientation scale.
The cosmopolitan factor score scale had a mean of -0.00492 (S.D. =

0.91) and median of -.02667. The range for this cosmopolitan scale was 
-2.52 to 2.0. These results indicate military pharmacists group just 

above the midpoint on the cosmopolitan side of the scale.

The resulting local and cosmopolitan factor scores were next 

compared to nominal demographic variables by one-way analysis of vari

ance. No difference was found when local and cosmopolitan factor scores 

were compared to differences in sex.
Results indicate that there was a significant difference 

(p < 0.05) between branches of service when compared by local factor 

scores. Scheffe’s test indicates this difference is between Air Force 

and Navy local factor score means (Air Force x = -0.203; Navy x = 0.198). 

Does this indicate that Navy is more local in their orientations than 

the Air Force? Glaser (1963) and Bettega (1973) concluded that local 

and cosmopolitan orientations cannot be compared between professions. 

Although we are dealing with the same profession in this instance, can
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orientations of the same professionals be compared between organiza

tions? Is the Navy really a different organization than the Air Force? 

For the purposes of this study, both are considered to belong to the 
collective group of the Department of Defense and one organization, 
although the data (see Table 2) indicate that the Navy may be more local 
in their orientations than the Air Force.

Another area in which a significant difference was found between 

groups was comparison of rank with both local (p < 0.01) and cosmopolitan 

(p < 0.001) factor scores. Scheffe's test indicates that in both 

instances the significant difference was between the lower ranks (Second 
Lieutenant or First Lieutenant) and Major with these two ranks' mean 

score being reversed on each scale. These results (see Table 2). suggest 
that pharmacists enter the service with low local and high cosmopolitan 

orientations. As they progress up in rank to the Major level, local 
orientations increase. At the. same time, cosmopolitan orientations 

decrease as progression is made to the Major level. Factor score 
analysis did improve the local orientation position held by the higher 

ranks. The prospect of voluntary retirement from the military may well 

be the force behind the position held by these upper ranks (Lieutenant 

Colonel or Colonel) on both orientation scales.

Level of education and local factor score scale comparisons pro

duced a significant difference (p < 0.05) in mean scores of Pharm.D. and 

M.S. (two subsets emerged through Scheffe's test). When level of educa

tion was examined for positions held, the Pharm.D. and M.S. were found 

to hold relatively the same types of positions. Those respondents that
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TABLE 2
ONE-WAY ANALYSIS OF LOCAL AND COSMOPOLITAN FACTOR 

SCORES VERSUS NOMINAL DEMOGRAPHICS

Mean Local Mean
Factor Cosmopolitan
Score Factor Score

Branch of Service

Air Force -0.205 -0.018
Army 0.003 0.088
Navy 0.198 -0.121

Rank
2nd or 1st Lt -0.347 0.413
OPT -0.047 0.021
LTC or COL ‘ 0.009 0.160
MAJ 0.262 -0.234

Present Position

Supervisor -0.202 0.332
Chief -0.020 -0.127
Assistant Chief 0.028 0.054
Staff 0.046 0.185
Other 0.218 -0.007

Level of Education
Pharm.D. -0.588 0.370
Ph.D. -0.282 0.561
B.S. . -0.006 -0.063

. M.S. 0-121 . 0.044
Method of Entry

ROTC i -0,154 0.106 .
Other 0.005 -0.112
Direct Commission 0.090 -0.044
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held a M.S. degree were found, however, to have an average rank of Major 
versus a rank of Captain for the Pharm.D. Rank alone cannot explain the 
divergence in local orientations between the M.S. and Pharm.D. as the 
B.S. level holds an even lower rank than either and yet has a higher 

mean local factor score than the Pharm.D. The. biggest contributing 
factor may be that most masters degrees are made available through 

service-sponsored programs. This may create a greater loyalty to the 
military. As expected, level of education did order in a corresponding 

increasing cosmopolitan factor score with increasing education.

Cosmopolitan factor scale scores were found to significantly 
differ (p = 0.05) when evaluated by present position. No difference was 

found between present position and local factor scale scores. 'In an 

effort to find clues as to why local factor scores did not increase as 

higher positions were achieved, a two-way analysis of variance and a 
statistical measure (SPSS, crossbreak) of the relationships between the 

independent variables, rank, and present position, was done. Table 3 

summarizes the results of this analysis and cosmopolitan factor scores 

by rank by present position. One of the two variables, rank, had sig
nificant main effects on the local and cosmopolitan factor score scales. 

interaction effects were non-significant. These results seem to indi

cate that the differences in local and cosmopolitan factor scores by 

present position is accounted for to a significant level (p < 0.01) by 
rank. Examination of the contingency tables (see Appendix C) for local

and cosmopolitan factor scores by rank by present position reveals that
' ' 'the null hypothesis of independence between rank and present position



TABLE 3

ANALYSIS OF VARIANCE FOR FACTOR SCORES 
BY RANK BY PRESENT POSITION

Source of Variation DF F P

For Local' Factor Scores
Main effects 7 2.382 <0.05
Rank 3 4.252 <0.01
Present position 4 0.823 NS
2-way. interactions 8 0.706 NS

For Cosmopolitan Factor Scores

Main effects 7 3.245 <0.01
Rank 3 4.320 <0.01
Present position 4 1,082 . NS
2-way interactions 8 1.251 NS
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can be rejected (Chi-square - 68.654 with 12 D.F.; p < 0.001). There
fore, rank appears to be the main determining element in. local and 

cosmopolitan factor scores when a difference in these scores is shown by 
present position.

Scattergram plots and correlations were performed between local 
and cosmopolitan factor scores and the same interval level demographs 

evaluated earlier by raw orientation scores. For all these demographics, 

a very low correlation coefficient resulted. The greatest percent of 
common variance accounted for was five. Therefore, even though some 

items produced significant correlations (common with large sample 

sizes), the low percent of variance would indicate no relationships 

between local or cosmopolitan factor scores and interval level demo
graphies. The same reasons discussed earlier with raw local and cosmo

politan scores for failure of this sample to produce expected outcomes 

apply here also.



CHAPTER 5

DISCUSSION AND RECOMMENDATIONS 

Purpose
The purpose of this study was threefold. First, it attempted to 

measure the role orientations of military pharmacists. Secondly, it 
sought to identify behavioral or demographic patterns that might deter
mine the role orientations of military pharmacists. The third purpose 

was to suggest the importance of considering role orientations in the 
management of military pharmacists.

Discussion

Examination of both raw score scales and factor score scales 

indicates that military pharmacists.do possess local and cosmopolitan . 

orientations. Since both orientations were exhibited to exist, this 

suggests a congruence of goals between the military and the pharmacy 

profession. In other words, the development or possession of either a 

local or cosmopolitan orientation is not at the risk of exclusion of the 

other. Indications, therefore, are that both orientations can and 

should be fostered by the military.

Results of this study seem to indicate that the military is 

failing to foster the local orientation at the earliest possible stage, 

namely through ROTC training. Is this the result of reactions to the 
Vietnam war in which ROTC and the military were looked upon with

43 .



44
disfavor? Certainly, the military reacted by suppressing ROTC visibil
ity on campuses.

Were the local orientations of those in the military affected as 
their military association was decried and disparaged? Could certain 
branches of the service have been affected to a greater extent than 
others? Local orientations were found to significantly differ between 
the Air Force and Navy military pharmacists with the Navy having a 

strong local orientation and the Air Force a non-local orientation. The 
suppression of ROTC activities may have been the major cause of a lower 

local orientation for Air Force pharmacists than the Navy pharmacist, 
especially when one considers that none of the Navy pharmacists entered 
the military through ROTC as opposed to 31 percent of the Air Force 

pharmacists entering through ROTC. Furthermore, the Air Force 
pharmacists may have already had borderline local orientations and 

public and personal reactions to the war could have affected local 

orientations. Other causes may be that through some mechanism the Navy 

is more adept at promoting the local attitude, or the Air Force is 
creating circumstances in which the local attitude is suppressed. For 

example, at the end of the Air Force questionnaires, comments indicate 

that poor living conditions (housing), frequent moves, poor schools, a 

lack of progressive leaders, petty politics, at all levels, poor quality 
of life style, under staffing, and unstable pay, promotions, and retire

ment all lead to a negative attitude towards the Air Force and the 

military system.
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A few demographics were found to provide a means of determining 

orientations. Level of education was one such demographic area in which 
differences in orientations evolved. On both cosmopolitan orientation 
scales there was the appropriate ordering of increasing cosmopolitanism 

as level of education increased. However, there appears to be something 
inherent ih the pharmacy profession, military, or educational system 

that suppresses significant differences in cosmopolitan orientations by 

increasing levels of education. It may be that the pharmacy educational 
system is producing an extremely high cosmopolitan oriented product at 

the basic degree level. Advanced education or the profession itself (as 

Bennis et al., 1958, described for nursing) could also be negligent in 

promoting the cosmopolitan orientation. The placement of the Pharm.D. 

degree in the ranking of cosmopolitan scores could be the result of the 
tremendous publicity surrounding the advancement of the degree and its 

perceived professional role. It is also interesting to note that the 

local scale scores are an almost exact inversion of the cosmopolitan 
scale scores (see Appendix C). This may indicate that, when evaluated by 
level of education, possession of one orientation is at the exclusion or 

reduction in the other orientation. The emerging Pharm.D . degree may be 

creating a role orientation such that non-congruence of local and cosmo

politan orientations is enhanced. Military pharmacists holding the 

masters degree were able to possess both cosmopolitan orientation 

(x = 0.044) and the strongest local orientation (x = 0.121). The 

Pharm.D. degree possessed a strong cosmopolitan orientation (x = 0.37); 

however, the local orientation trended towards a strong non-local
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orientation (x = -0.588). This raises the question: Is there a place
in military pharmacy (or institutional pharmacy practice, in general) 

for the professionaly oriented pharmacist who does not possess a loyalty 

or positive orientation to the employing organization? Furthermore, if, 

indeed, the Pharm.D. degree does produce an individual with only pro
fessional orientations, what effect will this have on job satisfaction 
levels when employed in bureaucratic settings? Certainly, the masters 
degree appears to be the better of these two education processes for 

military services and possibly other highly bureaucratic organizations 
when role orientations are considered.

Rank was found to be the most significant determinant of role 

orientations. Both cosmopolitan and local orientations were altered to 
a significant degree as an individual increased in rank. The cosmo

politan orientation decreased, while the local orientation increased.
One unfortunate aspect of these results is that, at the career level of 

Major, when an individual has the greatest input for molding military 
pharmacy practice and subordinates, the cosmopolitan orientation 

decreases to the lowest level. On the bright side, cosmopolitan and 

local orientations at the LTC or COL level are again at the highest 

level. This is good as the primary positions held by these individuals 

are as chiefs of pharmacy service and pharmacy consultants.

With the existence of highly educated professionals, such as 

pharmacists, in a bureaucratic setting, there is the potential for con

flict. Management and the military must be made aware of this poten

tial. An individual who possesses a cosmopolitan orientation has a
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tendency to be highly mobile. If this propensity is aggravated by 
reactions of traditional managers to questions posed by the cosmopolitan 
that appear to border on the edge of disloyalty to the organization and 

its managerial subculture, the cosmopolitan may well leave the organiza

tion. If this would happen, the skills and viewpoint of the profes
sionals who contribute to the organizational progress and growth would 

be lost. Although a local may be more cooperative and submissive, his 

objectiveness may tend to be altered in light of bureaucratic require
ments of the organization. The obvious orientation to be cultivated 

would be that in which both local and cosmopolitan orientations are 
possessed.

Recommendations

Even though this study evaluated the local-cosmopolitan orienta
tion from a multidimensional aspect, further analysis is possible by 

cross-tabulating orientations at the median and evaluating the four 
resulting Orientations by demographic characteristics. This was pursued 

at one time in this study but proved to be too broad a scope for this 

level of education.

This study involved only a small number of pharmacists practicing 
in highly bureaucratic settings. What about role orientations of 

pharmacists in other institutions? What about role orientations of 

pharmacists in the small business setting? Each needs to be researched 

and results combined if a true picture of the pharmacy profession is to 

be viewed for effectiveness in developing both local and especially 
cosmopolitan orientations. Only then can the effectiveness of the
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educational system and the profession be evaluated for promoting cosmo
politan orientations.

Another question this research raised concern about is what will 
happen to the profession if the Pharm.D. degree is made the basic degree 

for the pharmacy profession. Can a pharmacist with a high cosmopolitan 
and low local orientation find a place outside of the university setting 

in which to practice his profession?' Will pharmacy practice be affected 
by pharmacists with this single orientation? One effect may be changes 

in job satisfaction. This is another area recommended for research, 
namely job satisfaction levels based on role orientations.

Lastly, pharmacists, and especially those currently in 

managerial positions, must be made aware of the implications of role 
Orientations and their affect on the organization. Organizations also 

must become aware of means in which to foster both local and cosmo
politan Orientations.
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9 March 1978

Dear fellow pharmacist:

To fulfill the requirements for a Master of Science degree in the field 
of Pharmacy Administration, I am currently studying latent and manifest 
attitudes and behavior of military pharmacists. The methodology for 
this study requires the selection of a limited number of questions to be 
used in the final study questionnaire. It is for this reason that you 
have been selected; your participation in this pilot study will help 
insure that a valid final research questionnaire is developed.

Because the sample size of this initial effort is extremely small, your 
response is particularly crucial. I would appreciate receiving your 
reply within the next week so I may analyze the questions and prepare 
the final questionnaire for distribution by the 25th of March.

To provide meaning for questions relating to the military, substitute 
into the questions your present or next perceived employing organiza
tion. Please note also that extreme frankness is required for validity 
in this type of questionnaire.

Your response will be guaranteed complete anonymity. Only statistical 
and tabular results will be used in the study. In addition, care has 
been taken to insure that respondents cannot be identified by the 
researcher. The questionnaires are serially numbered only to facilitate 
study of non-response bias.
Because of your position in the academic community, I am certain that 
you realize the importance of obtaining cooperation in research efforts 
of this type. If you have any criticism as to the nature, bias, or 
style of the questions, I would sincerely appreciate your comments.
Space has been provided on page five of the questionnaire for this 
purpose.

Thank you for any consideration and effort you can give to this request. 
If you have any questions, please contact me at 296-8395, evenings, or 
through pharmacy graduate student distribution system.

CPT. ROBERT M. GRAGHEAD 
Candidate, Master of Science 
(Pharmacy)



51
Read each statement and then circle the appropriate number to the right 
of the statement to indicate the response that you feel is the most 
appropriate.

1. Getting involved in community 
affairs is important because it 
can provide me with profes
sional exposure.

2. It is important that we all 
pull together for the good of 
the military because if the 
military is successful, then we 
will be successful.

3. Except for economic reasons, I 
have little interest in the 
military or its future.

4. If I could arrange it, I would 
take some extra college course 
work if I felt it would improve 
my pharmacy skills.

5. It is important to me that I be 
. able to pursue and carry out my
own research ideas.

6. Barring unforeseen circum
stances , I would remain in the 
military indefinitely.

7. Even though they are competent, 
somehow or other I get very 
little intellectual stimulation 
from my colleagues here.

8. Although there are probably
. reasons for this, it is too bad 
salaries in the military are so 
low.
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9. Improving my skills as a

pharmacist is more important to 
me than any individual project.

10. I would advise a friend to con
sider the military.

11. I would like to assume a posi
tion with more managerial

12. The way other professionals
view my work is more important 
to me than the opinions of 
co-workers in the military.

15. It is important to me that I be 
able to publish the results of 
my research in professional

14. If I could arrange it, I would 
take some extra course work if 
I felt it would improve my 
military skills.

15. People should have a genuine 
concern and a deep commitment 
to their profession.

16. Being able to do the kind of 
research that will contribute 
to pharmaceutical knowledge is 
very important to me.

17. Having a job which permits me 
to take on progressively more 
administrative responsibility 
is important to me.

18. Pharmacists should have their 
loads lightened to make more 
time available for private . 
research, writing, or other 
work in their field.
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19. Getting involved in community 

affairs is also important 
because it can bring notoriety 
to. the military and improve the 
military's public relations.

20. Recognition from superiors for 
work well done is important to 
me.

Please answer the following questions by indicating the appropriate 
number or by circling the number next to the response that you feel is 
the most appropriate statement for your situation.

21. About how many people in the military do you feel you know well?

22. Indicate the number of professional registrations held (e.g., 
registrations in different states or registrations in related 
areas). ... ■ ■

23. If a good friend of yours told you he/she was interested in working 
in a job like yours in the military, what would you tell him/her?

1. I would strongly recommend it.
2. I would have doubts about recommending it.
3. I would advise my friend against it.

24. In the long run, I would rather be respected:
1. Among practitioners in pharmacy outside the military.
2. Among practitioners in pharmacy in the military,

25. Do you regularly attend meetings of professional societies?

1. No.
2. Yes.

26. If you were free to go into any type of job you wanted, what would 
your choice be?

1. I would want the job I have now.
2. I would want to retire or not work at all.
3. I would prefer some other job to the job I have now.
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27. In the near future, I would most like:

1. To publish a paper in the leading journal of my profession, 
even though the topic might be of minor interest to the 
military.

2. To make a major contribution to one of the military's 
projects.

28. Indicate the number of professional societies of which you are a 
mentber.

29. Indicate the number of organizations worked for during your 
pharmacy career. .

30. Method of entry into the military:

1. ROTC.
2. Direct Commission.
5. Other (please specify) ......      ... ... ,  .

31. Knowing what you know now, if you had to decide all over again
whether to go into pharmacy, what would you decide?

1. I would decide without hesitation to go into pharmacy.
2. I would have second thoughts about going into pharmacy.
3. I would definitely not go into pharmacy.

32. Indicate the number of years you have been employed by the 
military. ..

33. I would leave the military if offered the same job with another 
institutional organization.

1. At a lower salary.
2. At the same salary.
3. At a higher salary.
4. Would not leave.

34. If you really looked for another job in the near future, what do 
you think are your chances of finding one that is as good or 
better than your present job? ,

1. -No chance at all.
2. Probably would not find one. .
3. Probably would find one.
4. Certain to find one.

35. Indicate the approximate number of hours spent reading professional 
journals or other related material each week. _____
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36. Indicate the number.of personal subscriptions to professional 

journals. .

37. Indicate the number of published articles or books written during 
the last five years. _____

38. I would leave the military if offered the same job with another 
pharmacy Organization.

1. At a lower salary.
2. At the same salary.
3. At a higher salary.
4. Would not leave.

' _ I
39. What is your highest academic degree achieved?

1. B.S.
2. Pharm.D.
3. M.S.
4. Ph.D.
5. Other" (please specify) „  . .

40. Indicate your age. ..
41. What is your present position?

1. Chief.
2. Assistant Chief.
3. Supervisor.
4. . Staff.
5. Specialty Area (please specify)    '
6. Other (please specify) '" _ ' . . \  .

42. Indicate the number of different positions you have held since 
entering the pharmacy profession. (A "position" is considered to 
be defined as in item 41, above. Therefore, for instance, changes 
from a staff position at place X to a staff position at place Y, to 
a supervisory position at place Y would be considered three differ
ent positions.)

Number of different positions. _____

43. Indicate the number of different positions you have held since 
entering the military. _____
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Final Questionnaire

Please read each statement carefully and then circle the appropriate number to 
the right of the statement to indicate the response that you feel is the most 
appropriate.

1. Getting involved in community 
affairs is important because 
it can provide me with pro-

. fessional exposure,

2. It is important that we all 
pull together for the good of 
the military because if the 
military is successful,
then we will be successful,

3. Except for economic reasons,
I have little interest in 
the military or its future,

4. if I could arrange it, I 
would take some extra college, 
course work if I felt it 
would improve my pharmacy 
skills,

5. It is important to me that I 
be able to pursue and carry 
out my own research ideas,

6. . Earring unforeseen circumstances,
I would - remain in the military 
. indefinitely,

7. Even-though they are competent, 
somehow or other I get very 
little intellectual stimulation 
from my colleagues here.
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8 . Although there are probably

■ reasons for this, It Is too bad 
salaries in the military are so
low. 1 2 3 4 . 5

9 . Improving my skills as a pharma- 
cist is more important to me
than any individual project. 1 2 3 4 5

10. I would advise a friend to 
consider the military. 1 2 3 4 5

11. I would like to assume a 
position with more managerial,
responsibilities. 1 2 - 3 4 5

12. The way other professionals view 
my work is more important to 
me than the opinions of co- '
workers in the military. 1 2 3 4 5

13. It is important to me that I 
be able to publish the results 
of my work in professional
journals. 1 2 3 4 5-

14. If I could arrange it, I would 
take some extra course work if 
I felt it would improve my 
military skills.

15. People should have a genuine 
concern and a deep commitment 
to their profession.

16. Being able to do the kind of 
research that will contribute 
to pharmaceutical knowledge is
very important to me. 1 2 3 4 5 6 7

17. Having a job which permits me 
to take on progressively more 
administrative responsibility
is important to me. 1 2 3 4 5 6 7
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18. Pharmacists should have their 
loads lightened to. .make more 
time available for private 
research, writing, or other 
work in their field.

19. Getting involved in communitg 
affairs is also important be
cause it can bring prestige

• to the military and improve.the 
militaiy's public relations..

20. Recognition from superiors 
for work well done is. import
ant to me.
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Please answer the following questions by indicating appropriate number or circling 
the number next to the response that you feel,is the most appropriate statement 
for your situation.

21. About how many people in the military do you feel you know well? . _____
22. Indicate the number of professional registrations held (e.g., registrations

in different states or registrations in•related areas). . _____
23. If a good friend of yours told you he/she was interested in working in a job

like yours in the military, what would you tell him/her?
1. I would strongly recommend it.
2. I would have doubts about recommending it..
3. I would advise my friend against it.

24. In the long run, I would rather be respected:
1. Among practitioners in pharmacy outside the military -
2. Among practitioners in pharmacy in the military..

25. Do you regularly attend meetings of professional societies?
1. No
2. Yes
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26. If you were free to .go into any type of job you wanted, what would your choice be?
1. I would want the job I have- now..
2. I would want to retire or not work at all.
3. X would prefer some- other job to: the job I have now..

27. in. the near future, I would most like:
1.. To publish a paper in the leading journal of. my profession,

even though the topic might be of minor interest to the 
military.

2. To make a major contribution to one of the military’s projects.
28. Indicate the number of professional societies of. which you are a member_
29. Indicate the number of organizations worked for during your pharmacy

30. Method of entry into the military.
1. KOTC 2. Direct Commission 3 . Other (please.specify)_

31. Knowing what you know now, if you had to decide all over again whether to go into pharmacy, what would you decide?
1. I would decide without hesitation to go into pharmacy..
2. I would have second thoughts about going into pharmacy'.
3 . . I would definitely not go into pharmacy.

32. Indicate the number of years you have been employed by the military_____
33. I would leave the military if offered the same job with another institutional organization.

1. At a lower salary 2. • at the same salary
3. At a higher salary 4. Would not leave

34. If you really looked for another job in the near future, what do you think are your chances of finding one that is as good or better than your present job?
I. No chance at all 2. Probably would not find- One
3. -Probably would find one 4. Certain to find one.

35. indicate the approximate number of hours spent reading professional journalsor other related material each week
36. indicate the number of personal subscriptions to professional journals  ___
37. indicate the number of published articles or books written during the lastfive years ______ .



38.

39.

.40.

■41.

42.

43.

44.

45.

I would leave the military if offered the same job with another pharmacy organization.
1. At a lower salary 2, At the same salary
3. At a higher salary 4. Would not leave

What is your highest academic degree achieved?
1. B.S. 2. Pharm. D. .3. M.S. 4. Ph.D. 5.. Other (please specify)  ___
Indicate your age . ' . •
What is your present position?

1. ' Chief 2. Assistant Chief 3. Supervisor 4-. Staff

5. Specialty Area (please specify) ,._,________ .
6. , Other (please, specify) ___________ .______________ _______

indicate the number of different positions you have held since entering thepharmacy profession. (A "position" is considered to be defined as in item 41,above. Therefore, for instance, changes from a staff position at place X toa staff position at place Y., to a supervisory position at place Y would be considered three different positions).
Number of different positions ; _____

Indicate the number of different positions you have held since entering the military ■ ._____
Indicate your current rank _______
Sex: M___  F

As a military pharmacist myself, I appreciate the time you have taken for this survey. Thank you. Please feel free to make any comments you desire in the following spaces.



Introductory Letter to Questionnaire

T H E  U N I V E R S I T Y  O F  A R I Z O N A
TUCSON, ARIZONA 85721
COLLEGE OF PHARMACY 
DEPARTMENT OF PHARMACEUTICAL SCIENCES

April 1978

Dear Colleague:
To fulfill the requirements for a Master of Science degree in the field of Pharmacy Administration, I am currently studying the relationship between latent and manifest attitudes and behavior of military pharmacists. The population for this research consists entirely of Army, Air Force, and Navy pharmacists. It is for this reason that you are being asked to participate in my research effort, your response to the enclosed questionnaire is absolutely crucial to this study.' Data derived from the questionnaire will be statistically analyzed and will be available to practicing pharmacists.

A vitally important concern of mine is the issue of confidentiality in this research. You will notice a code number on your questionnaire. This number will be used to facilitate follow-up techniques and to prevent you from receiving bothersome reminder letters. At NO time will questionnaires be identified by respondent, position, or rank. In addition, cafe has been taken to insure that respondents cannot be identified by this researcher. After the questionnaires have been received, the key linking yourself and your code number will-be destroyed to further protect your anonymity.
Completion of this questionnaire should take no longer than ten or fifteen minutes. For the data to have optimum significance, all questionnaires should be completed and returned as soon as possible.
Let me express my appreciation to you in advance for your time and consideration. The survey form is stamped and self-addressed for your convenience.
Cordially yours,

This thesis research project has been approved by Professor Richard J. Hamine 1, Department of Pharmaceutical Sciences.

A NOTE ON CONFIDENTIALLY

Robert M. Craghead CPT, MSC U.S. Army
Richard J. Hammel, Ph.D College of Pharmacy University of Arizona



Follow-Up Postcard

I Am Listening—  
but have not yet heard from you!
Your opinions and feelings are 
important to me, and I will 
continue to wait for your 
response.

If you have already mailed your questionnaire, I thank 
you for your input. If you have not yet taken the 
opportunity to express yourself, please do so soon. 
Thank you again for your cooperation in assisting 
with this survey.

Sincerely yours,



Introductory Letter to Follow-Up Questionnaire

THE U N I V E R S I T Y  OF A R I Z O N A
TUCSON, A R I Z O N A 85721

COLLEGE OR PHARMACY 
DEPARTMENT OF PHARMACEUTICAL SCIENCES

Dear Colleague:
Oil April 5, you were mailed a questionnaire designed to measure latent and manifest attitudes of military pharmacists. As you may recall, the research was being conducted in •order to fulfill the thesis requirement of the Master of Science (Pharmacy) program in which I am enrolled.
I wish to thank those of you who have completed and returned the anonymous questionnaire. Your effort is sincerely appreciated.
If you have not yet completed the questionnaire, I would appreciate receiving your response as soon as possible. Because a small response rate will not allow valid statistical manipulation, each response is particularly crucial.If you did not receive a questionnaire or have misplaced it, 
please complete and mail the enclosed questionnaire immediately.
Again, thank you for any effort and consideration you have given to my request. 1
Sincerely,

Robert M. Craghead GPT, MSC U.S. Army

enclosure
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TABLE Cl

CHARACTERISTICS OF STUDY POPULATION

Total
Sample Army-

Air
Force Navy

Mean number of persons know
well 63.0 64.9 51.9 71.1
Mean number of professional
registrations held 2.0 1.9 2.0 2.2

Mean number of memberships
in professional societies 2.1 2.1 2.0 2.1

Mean number of organizations
employed by 3.4 3.4 3.6 3.2

Method of entry (percent) 
ROTC 33.0 54.9 31.0 0.0
Direct Commission 57.0 43.8 53.0 83.2
Other 10.0 1.3 16.0 16.8

Mean length of employment in
military (in years) 8.4 8.1 8.1 9.2

Mean number of hours spent 
reading professional 
journals 5.9 5.4 7.1 5.3

Mean number of subscriptions 
to professional journals 2.6 2.3 3.0 2.6

Mean number of articles
published or books written 0.68 0.89 0.61 0.4:

Academic degree (percent)
Bachelors 63.6 58.2 64.4 71.6
Pharm.D. 5.4 4.6 5.0 7.4
Masters 29.8 35.9 28.7 22.1
Ph.D. 1.1 1.3 2.0 0.0

Mean age (in years) 33.3 33.0 32.6 34.4
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TABLE Cl, Continued

Total
Sample Army-

Air
Force Navy-

Present position (percent) 
Chief 49.3 37.9 . 71.0 44.2
Assistant Chief 19.8 22.2 13.0 23.2
Supervisor 10.9 19.6 3.0 5.3
Staff 8.9 9.2 0.0 17.9
Clinical 1.7 0.0 2.0 4.2
Oncology 1.7 2.0 3.0 0.0
Nuclear G Radiopharmacy 1.1 2.0 1.0 0.0
Student 2.3 0.7 5.0 2.1
Other 4.3 6.9 2.0 3.2

Rank (percent)
2Lt, ENS 0.6 0.7 1.0 0.0
ILt, LTJG 13.5 22.2 3.0 10.5
CRT, LT 53.9 48.4 76.0 38.9
MAJ, LCDR 26.1 20.3 19.0 43.2
ETC, CDR 4.0 6.5 1.0 3.2
COL, CAPT 2.0 . 2.0 0.0 4.2

Sex (percent) 
Male 97.1 96.7 98.0 96.8
Female 2.9 3.3 2.0 3.2



TABLE C2
COMPARISON OF NOMINAL CATEGORIES WITH LOCAL AND 

COSMOPOLITAN SCALE SCORES

Mean
Mean Local Cosmopolitan
Scale Scores Scale Scores

Branch of Service

Air Force 66.7 42.5
Army ■ 68.1 43.1
Navy 68.6 42.1

Method of Entry
Other 67.4 41.6
ROTC 67.5 43.4
Direct Commission 68.2 42.3

Level of Education

Ph.D. 63.0 45.5
Pharm.D. 66,4 44.8
B.S. 67.8 42.1
M.S. 68.5 43.3

Sex
Male 67.8 42.6
Female 70.0 43.2

Present Position
Other 66.3 42.4
Chief 67.9 42.1
Assistant Chief 68.1 42.5
Supervisor 68.4 44.6
Staff 68.5 43.9

Rank
LTC or COL 66.4 43.1
2nd or 1st LT 67.3 44.8
CPT 67.9 42.7
MAJ 68.3 41.2



TABLE C3

SCALE SCORES VERSUS INTERVAL LEVEL DEMOGRAPHICS

Correlation „ Significance
(R) R of R

Local Scores by

Number of people know well 0.063 0.004 0.127
Number of professional registrations held -0.128 0.016 0.008
Number of professional society memberships 0.060 0.005 0.103
Number of organizations Worked for -0.085 0.007 0.057
Number of years employed by military -0.036 0.001 0.252
Number of hours spent reading journals -0.024 0.001 0.329
Number of subscriptions to professional journals -0.016 0.001 0.380
Number of publications produced -0.048 0.002 0.185
Age (in years) 0.043 0:002 0.210

Cosmopolitan Scores by

Number of people know well 0.002 0.001 0.483
Number of professional registrations held 0.055 0.003 0.153
Number of professional society memberships 0.223 0.050 0.001
Number of organizations worked for 0.004 0.001 0.468
Number of years employed by military -0.129 0.017 0.008
Number of hours spent reading journals 0.244 0.059 0.001
Number of subscriptions to professional journals 0.205 0.041 0.001
Number of publications produced 0.183 0.034 0.001
Age (in years) -0.089 0.008 0.049



TABLE C4

FACTOR LOADING AND FACTOR COEFFICIENTS OF LOCAL AND COSMOPOLITAN ORIENTATION ITEMS

Factor Loadings Factor Coefficient
Questionnaire 
Item Number Nature of Item

Factor 1 
(Local)

Factor 2 
(Cosmopolitan)

Factor 1 
(Local)

Factor 2 
(Cosmopolitan) h2

1 Cosmopolitan 0.25 0.37 0.04 0.08 0.20
2 Local 0.47 0.19 0.09 0.05 0.25
3 Disagreement - Local 0.46 0.07 0.08 0.01 0.22
4 Cosmopolitan 0.14 0.37 0.02 0.08 0.16
5 Cosmopolitan -0.04 0.61 -0.02 0.14 0.38
6 Local 0.60 0.06 0,15 -0.01 0.36
7 Disagreement = Local 0.15 0.01 0.03 0.01 0.02
8 Disagreement = Local 0.06 0.17 0.01 0,04 0.03
9 Disagreement - Local 0.01 0.37 0.01 0.07 0.14
10 Local 0.64 0.02 0.16 -0.02 0.41
11 Local 0.40 0.04 0.07 0.00 0.16
12 Disagreement = Local 0.01 0.07 0.01 0.03 0.01
13 Cosmopolitan 0.09 0.70 0.01 0.24 0.51
14 Local 0.59 0.09 0.14 0.03 0.35
15 Cosmopolitan 0.25 0.45 0.04 0.12 0.26
16 Cosmopolitan 0.04 0.77 -0.01 0.33 0.59
17 Local 0.36 -0.07 0.08 -0.02 0,13
18 Cosmopolitan -0.13 0.39 -0.03 0.07 0.17
19 Local 0.58 0.24 0.16 0.08 0.39
20 Local 0,31 0.17 0.05 0.02 0.11
24 1 = Cosmopolitan

2 ” Local
0.24 -0.36 0.05 -0.10 0.18



TABLE C4, Continued

Factor Loadings  Factor Coefficient
Questionnaire Factor 1 Factor 2 Factor 1 Factor 2 ^
Item Number Nature of Item (Local) (Cosmopolitan) (Local) (Cosmopolitan) h

25 1 = Local
2 = Cosmopolitan

0.03 0.21 0.00 0.03 0.05

27 1 = Cosmopolitan
2 = Local

0.39 -0.33 0.09 -0.08 0,26

33 Local 0.68 -0.18 0.21 -0.06 0.49
34 Local -0.11 0.26 -0.03 0.05 0.08
38 Local 0.67 -O'. 17 0.15 -0.07 0.47



TABLE €5

CONTINGENCY TABLE FOR LOCAL FACTOR SCORES BY RANK BY PRESENT POSITION

PRESENT POSITION 
Assistant

Chief Chief Supervisor Staff Other

2nd or x = -0.506 x = -0.485 x = -0.509 x = 0.064 -0.347
1st LT N = 5 N = 13 N = 12 N = 11 0 41

SD = 0.750 SD = 1.17 SD = 0.950 SD = 1.09 1.038

x = -0.097 x = 0.038 x = 0.030 x = -0.288 x = 0.144 -0.047
CPT N = 86 N = 30 N = 21 N = 11 N = 21 169

SD = 1.016 SD = 0.856 SD = 1.029 SD = 1.104 SD = 0^610 0.950

x = 1.88 x = 0.381 x = 0.172 x = 0.742 x = 0.296 0.262
MAJ N = 48 N = 18 N = 3 N = 5 N = 10 84

SD = 0.764 SD = 0.753 SD = 0.422 SD = 0.475 SD = 0.892 0.758

LTC x = -0.070 x = 0.482 0,009
or N = 18 0 0 - 0 N = 3 21
COL SD = 0.839 SD = 0.311 0.804

x = -0.020 0.028 -0.202 • 0.046 0.218 -0.000
N = 157 61 36 27 34 315
SD = 0.924 0.940 0.974 1.051 0.678 0.922

Chi-square = 68.54 with 12 D.F.; p < 0.001

NK>



TABLE €6

RANK

CONTINGENCY TABLE FOR COSMOPOLITAN FACTOR SCORES BY RANK BY PRESENT POSITION

PRESENT POSITION 

Assistant
Chief Chief Supervisor Staff Other

2nd or it = 0.011 x = 0.528 x = 0.512 x = 0.352 0.413
1st LT N = 5 N = 13 N = 12 N = 11 0 41

SD = 0.941 SD = 0.941 SD = 0.730 SD = 0.638 0.707

x = -0.009 x = 0.077 x = 0.153 x = -0.153 x = 0.027 0.021
CPT N - 86 N = 30 N = 21 N = 11 N = 21 169

SD = 0.878 SD = 0.886 SD = 1.101 SD = 0.734 SD = 1 0.909

x = -0.450 x = -0.328 x = 0.875 x = 0.565 x = -0.182 -0.284
MAJ N = 48 N = 18 N = 3 N = 5 N =  10 84

SD = 0.995 SD = 0.726 SD = 0.552 SD = 0.496 SD = 1.102 0.964
LTC x = 0.132 it = 0.329 0.160
or N = 18 0 0 0 N = 3 21
COL SD = 0.670 SD = 0.853 0.677

x = -0.127 0.844 0.333 0.185 -0.008 0.000
N = 157 61 36 27 34 315
SD = 0.916 0.844 0.966 0.700 1.00 0.909

/

Chi-square = 68.54 with 12 D.F.; p < 0.001
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